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The apparent reduction in the Med-
icaid, Medi-Cal for California, support
from the Federal Government that will
occur over the next 2% to 3 years will
eliminate one of the principal ways in
which those clinics have been able to
continue to operate and, that is, the
expansion of the Medicaid population
in California.

It appears that the legislation that is
proposed will shrink the Medicaid pro-
gram across the Nation and severely
curtail in California the support avail-
able for people who are currently on
Medi-Cal. That will be devastating to
these clinics in these rural areas.

We have had discussions about this.
They say: Watch carefully. If this is
what happens, we are going to be out of
business. We are going to shut down
our doors.

Mr. Speaker, I yield to the gentleman
from Virginia.

Mr. SCOTT of Virginia. Mr. Speaker,
the clinics will shut down. Insurance
companies will stop writing insurance
if people can wait until they get sick
before they buy insurance. The insur-
ance companies reacted to that system
in Washington State by selling nobody
any insurance. So we know what is
going to happen.

The CBO, when they score this, will
point that out, and we will know ex-
actly what the problems are.

Mr. GARAMENDI. Mr. Speaker, 1
thank the gentleman from Virginia
(Mr. ScoTT) for joining us this evening.
This is a fundamental part of American
life, that is, our health care. It is about
18 percent of the total GDP, gross do-
mestic product. It is extremely impor-
tant in terms of the total well-being of
our society and our economy.

Changes to the Affordable Care Act
that are being proposed will have a dra-
matic effect. And what we do know
about it is that there will be a massive
shift of wealth from working men,
women, and families to the super-
wealthy. We know that from the tax
proposals that have been made in the
analysis of the tax.

We also know that there is a very,
very high probability that perhaps 11
million people will lose their insurance
coverage, either in the private insur-
ance market through the exchanges or
through the Medicaid programs across
the Nation. And the effect on the pro-
viders, the hospitals, the clinics will be
profound.

So when we have something as im-
portant as this, it is just wrong. It is
wrong for the majority in this House to
put this legislation before the commit-
tees without a full hearing on what the
effect will be. But it appears that to-
morrow, Wednesday, we will have the
first markup in this process.

What I want—and I think the gen-
tleman from Virginia (Mr. ScoTT) does,
too—is for the American public to hear
the debate, to understand the implica-
tions where we are today with the Af-
fordable Care Act and what it has
brought to us in terms of quality and
accessibility to health care and what it
would mean with the proposed changes.
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Mr. Speaker, I yield to the gentleman
from Virginia (Mr. SCOTT).

Mr. SCOTT of Virginia. Mr. Speaker,
I thank the gentleman from California
for organizing the Special Order so
that we could actually discuss some of
the problems with going forward with-
out a CBO score, without knowing
what we are doing. Certainly, it is not
an improvement in the Affordable Care
Act.

Mr. GARAMENDI. Mr. Speaker, I
thank the gentleman from Virginia
(Mr. ScorT) for expressing Virginia’s
view. From California, it is, whoa, wait
a minute, let’s be careful.

Mr. Speaker, I yield back the balance
of my time.

——
TOPICS OF THE DAY

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2017, the gentleman from Iowa
(Mr. KING) is recognized for 60 minutes
as the designee of the majority leader.

Mr. KING of Iowa. Mr. Speaker, I ap-
preciate the privilege to address you
here on the floor of the House of Rep-
resentatives, and I have a number of
topics I would like to bring up this
evening.

First, I would comment that I heard
the words ‘‘Affordable Care Act’” mul-
tiple times in the previous hour, and it
just caught me each time I heard that.
Abraham Lincoln would have had a dif-
ficult time saying such a thing being
Honest Abe, and George Washington
probably couldn’t have said it at all.

As we know this, it is not affordable
care and that is the reason that we
have to address it. We knew this was
going to happen. Of all the horrible sto-
ries we have heard about ObamaCare—
this thing they call the Affordable Care
Act—many of them were predicted here
on the floor of the House of Represent-
atives, Mr. Speaker. I predicted quite a
lot of them myself, as did many of the
Members who fought against that piece
of legislation that was jammed down
on us by hook, by crook, by legislative
shenanigans.

We could see what was going to hap-
pen with this. It was slammed together
by trying to circumvent the majorities,
by pushing some things through on rec-
onciliation. And we ended up with a
piece of legislation that was the big-
gest bite they could get to create so-
cialized medicine.

The worst part of ObamaCare, Mr.
Speaker, was this: That it is an uncon-
stitutional taking of God-given, Amer-
ican liberty. We are—and at least used
to be and believe we are to be again—
the freest people on the planet; and
that our rights come from God; and
that government can’t take them
away.

Many times here on the floor, I have
said, Mr. Speaker, that the Federal
Government hasn’t figured out how to
nationalize or take over our soul. That
is our business, and we manage that.
Our souls are the most sovereign thing
that we have and are.
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The second most sovereign thing we
have and are is our skin and everything
inside it. It is our health. It is the man-
agement of our health. And if Ameri-
cans are not capable of managing their
own health and making their own
health decisions and pressing the mar-
ketplace to produce the health insur-
ance policies that they desire, if Amer-
icans can’t make those decisions, then
it would just stand to reason, if that is
true—and that is what Democrats seem
to think—then there aren’t any people
on the planet who can manage their
own health.

What I am pretty sure of is that if we
don’t think that regular, red-blooded
Americans—especially those who are
out there punching the time -clock,
running their business, starting a busi-
ness, or working on commission, what-
ever they might be doing, the salt-of-
the-Earth Americans—if they can’t
manage it, I am really sure that a
bunch of leftists who are elected to of-
fice out of the inner cities of America
aren’t going to be able to do it.
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And we have seen the success of that,
the leftist agenda of ObamaCare, im-
posed upon America, commanding that
we buy policies that are approved by
the Federal Government. They would
have liked to have established the Fed-
eral Government as being the single-
payer plan and abolished all insurance
whatsoever and simply taken care of
everybody’s healthcare needs so that
one size fits all, and we could drift
down into the mediocrity that most
the rest of the world has exhibited for
a long time.

This all started back in Germany in
the latter part of the 19th century,
when Otto von Bismarck decided that
if he was going to get reelected, he had
to make the Germans dependent upon
him. And so he devised this plan called
socialized medicine and he, more or
less, trained the Germans to expect the
federal government to make those de-
cisions for them, pick up the costs for
them; and, in doing so, that sense of
dependency got Bismarck reelected in
Germany.

Well, it is not that old a country in
Germany, but this idea of Marxism
comes right out of there. By the way,
there is a bench in Berlin that honors
Karl Marx, and a number of other stat-
utes and monuments as well. That is
where this came from, and we watched
as other countries adopted it.

I once picked up—Mr. Speaker, I had
a World War II veteran who came over
to an event that I was doing in
Hospers, Iowa, and he had gone up to
his attic and he brought down these
Collier’s magazines. They were original
Collier’s magazines that started right
at the end of the Second World War and
went on through those years, for 2 or 3
or 4 years, and they were yellow and, of
course, they were dated, and he pre-
sented them all to me.

He said: I want you to have these. I
want you to read down through these
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magazines and see what it was like in
those days shortly at the end of World
War II and in the Reconstruction era
afterwards.

So I actually accepted all of those
magazines, copied them, and gave him
back the originals. I didn’t feel right
having them in my possession. But I
read through them; and there were pic-
tures there of doctors and nurses and
healthcare providers in Great Britain
that were haggard and tired and worn,
and stories about how, because of the
socialized medicine they passed in the
United Kingdom, they had to see so
many patients a day in order to make
a living, and they couldn’t pay atten-
tion to the patients so much as they
had to pay attention to their schedule
and turn them through quickly
through the turnstiles in the
healthcare system in Great Britain be-
cause health care was rationed in that
way.

I have a friend who is a radio talk
show host—and, actually, it is WHO
Radio, one of Ronald Reagan’s original
radio programs where Ronald Reagan
got his start—who comes originally
from Great Britain; proud American.
But both of his parents are gone, and
both of his parents deaths can be at-
tributed to the failed national
healthcare system, socialized medicine
that the United Kingdom has. He had
told me several years ago: Once social-
ized medicine is established, you will
not be able to undo it.

So, Mr. Speaker, I bring this up this
way because this is our last best
chance to turn this country in the
right direction. It is our last best
chance to throw off this mandate of so-
cialized medicine that was established
by hook, crook, and legislative she-
nanigan by the Democrats, and passed
through in the final component in this
Congress March 23, 2010. That event
that took place, as I recall, I believe it
was dated March 23, but it actually
rolled over past midnight, but the
RECORD showed March 23.

I went home that night worn out
from days of fighting ObamaCare and
doing all that I could do to put an end
to it, to kill it off before it did what it
has already done to the American peo-
ple. And I laid down, thinking I would
sleep the sleep of the dead, but I woke
up in about an hour and a half and I
got up and I wrote the repeal of
ObamacCare, and it turned out to be the
first repeal draft that emerged after
ObamaCare had passed.

I certainly wrote it well before
Barack Obama had signed the bill, al-
though they hustled it out to him, I
think, the next day, and that is when
he signed it.

The repeal bill that I have introduced
here—and it has passed the floor of this
House a number of times; I have lost
track of how many times, Mr. Speak-
er—it is only 40 words. And the last
words in that bill are: ‘“‘As if such act
had never been enacted.”

That is, Mr. Speaker, what we need
to do. We need to send the full, 100 per-
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cent, rip-it-out-by-the-roots-as-if-it-
had-never-been-enacted repeal out of
the House and over to the Senate and
set it on MITCH MCCONNELL’s desk and
let MITCH MCCONNELL figure out—Ma-
jority Leader MCCONNELL, Senator
MCcCONNELL figure out then how to get
the votes put together in the United
States Senate for a full, 100 percent re-
peal of ObamacCare.

The House will pass such a bill. It
won’t be hard to put those votes to-
gether. I wouldn’t be surprised if there
was a Democrat or two that was wor-
ried about their seat that would join us
in such an endeavor.

Then, once that bill is over through
the Rotunda and over on the desk of
Senator MCCONNELL, then we should
start down through with the individual
repairs to the healthcare system that
we need to do, that we all know we
need to do and that we have talked
about for a long time.

Some of these have been out here de-
bated for 10 years in this Congress, Mr.
Speaker, and, instead, we have got a
different configuration that has been
served up to us. But I submit that it is
not too late to do it right. Send the full
repeal over. That repeal can have an
enactment clause of, say, a year from
now. That is enough time for people to
make their adjustments for their own
health insurance and get it taken care
of, especially under the provisions that
I propose.

I would point out that my
ObamaCare—and, yes, we Members of
Congress are obligated to own our own
ObamaCare policies and pay a substan-
tial portion of the premium. By the
way, mine went up when ObamaCare
was imposed upon me by not quite
$4,300 a year additional. That was my
privilege to own an ObamaCare policy,
but we are compelled to own that pol-
icy.

For me, I got the letter, dated last
September 28, that said, as of Decem-
ber 31, at midnight, my ObamaCare
policy was canceled. And it turned out
that I would have been without insur-
ance from New Years, from the stroke
of midnight, auld lang syne, until
whatever time it would take me to get
that put together. So we went to work,
and there was only one policy that ac-
tually qualified under ObamaCare, only
one.

Of all the counties in America,
roughly a third of the counties there is
only one choice available to the Amer-
ican people; compelled by law to buy a
policy or be penalized by the Federal
Government. And your options are not
that you get to keep the policy that
you like or that you get to keep the
doctor that you like. You don’t even
get to choose from a menu of what
kind of health insurance policy you
want.

Instead, for a third of the counties in
America, you only have one choice, and
that is buy the policy that is the only
option that is available to you. So
there is no shopping for prices. There is
no looking at the kind of options you
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might want covered by your health in-
surance policy.

There is no freedom to go out there
in the marketplace, and there is no
marketplace that actually exists be-
cause the consumers are not making
the demands for the kind of policies
that they would like. Instead, it is the
Federal Government dictating by man-
date what the policy shall cover. And
when that happens, the premiums go
up—which anybody could figure out—
and the coverage goes down.

Now we have people that—I would
just look back to shortly before the
election. The Thursday before the elec-
tion we had an event south of Des
Moines on a farm, and there, soon-to-be
Vice President-elect MIKE PENCE ar-
rived, as did Senator TED CRUZ, back to
Iowa. I'm grateful to both of those gen-
tlemen and friends.

As I gave my speech, I pointed out
that I have seen people’s health insur-
ance premiums go from $8,000 a year to
$10,000 a year. And then as I saw people
in the crowd started waving their arm,
and I say $12,000 a year, $14,000 a year,
we had an auction going on, Mr. Speak-
er, and it came up to $20,000 a year.
Looked to me like these were ‘‘Ma and
Pa” family farm operations that were
facing $20,000 in health insurance pre-
miums, where not that long ago they
would have been looking at 6 or 7 or
$8,000 in health insurance premiums.

That has swept across this country-
side. I talked to a gentleman here on
the floor tonight whose health insur-
ance premiums were $24,000. That is
just not sustainable. You have to fi-
nally decide: I am going to take a risk
and go without health insurance with
those kind of costs.

That is driven by ObamaCare. It is
driven by the mandates in ObamaCare.
It is driven by the guaranteed issue, no
consideration for preexisting condi-
tions, and it is driven by a mandate
such as you stay on your parents’
health insurance until you are 26.

It goes on and on and on. OB care,
maternity coverage, contraceptive cov-
erage, you can name it, and also, no ad-
ditional cost for your medical check-
ups. All of these things cost money,
and they are built into the premium,
and every time you add another bell or
whistle or accessory to your health in-
surance policy, the premium goes up
and up and up.

When the insurers find out that they
are losing money, they start to drop
out of the marketplace. They drop out
of the marketplace, and when they do,
there is less competition.

When there is 1less competition,
prices go up, Mr. Speaker. This is what
we have seen happen over the years
since the implementation of
ObamaCare. It is a calamity. It will
sink ObamaCare. If we don’t touch it,
it will sink and it will be gone. It will
implode upon itself. It cannot be sus-
tained. We know that on this side of
the aisle from about here on over. They
know it intuitively over on this side of
the aisle from about there on over. But
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the difficulty is that politically they
have embraced ObamaCare and they
have decided they are going to hold
onto it and protect it.

Why?

I think part of it is they want to hold
on and protect the legacy of President
Obama, who, if all had gone well, would
have ridden off into the sunset. He
doesn’t seem to be doing that, Mr.
Speaker.

But now we are at this place where
we have the votes in the House to do a
full, 100 percent repeal of ObamaCare,
and that is what we should do.

Tomorrow, I understand that the
gentleman from Ohio, and perhaps oth-
ers, will introduce legislation that will
be described as a full repeal of
ObamaCare. I wish it were so, but it is
designed to fit within the reconcili-
ation standards. It is a legislation that
once made it to President Obama’s
desk and received a veto. This time,
presumably, it could go to President
Trump’s desk and receive a signature.
That is good. I favor that as an im-
provement in the right direction. But
the full right thing we need to do is the
100 percent repeal.

We shouldn’t be sustaining any kind
of mandate whatsoever. Let the States
determine what the mandates might
be, but don’t let them lock people into
their States and refuse to let them buy
health insurance from outside of those
State lines. And it looks to me that the
bill, as introduced by leadership,
doesn’t really allow for the facilitation
of buying insurance across State lanes.

So here is what I suggest we do, Mr.
Speaker. Send the full, 100 percent re-
peal over to the Senate. Pick up the
bill that was a repeal just about a year
ago, send it over to the Senate, too.
Then, what we have is MITCH McCON-
NELL can choose from the menu on
what he can get done, but the pressure
for the full repeal will build if the
House sends it to the Senate, and the
odds of the full repeal get greater and
greater.

Then the House, doing its job—and
we are not obligated to negotiate a
deal out of the House and the Senate
and the White House. It is the judg-
ment of the House that needs to be re-
flected here in this Chamber.

This most deliberative body that we
have, the voice for the American peo-
ple, we should never be trapped into
thinking that we can’t pass anything
out of the House if we don’t first have
a handshake with the President and
the majority in the Senate. That has
handcuffed us for the last 8 or more
years.

The strategic thinking has been that
we don’t even try to move anything out
of the House unless we know they can
take it up in the Senate and unless we
know that we can get a signature from
the President, because anything else is
a waste of time.

Well, it is not necessarily a waste of
time, Mr. Speaker, not necessary at
all. In fact, we need to send out of here
our highest aspirations. So I say this:
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send the full repeal over to the Senate,
and then pick up the repairs, the re-
placements, and the reform, those
things that we know we need to do, and
they can stand alone with or without
the full repeal of ObamaCare.

For example, we need to send PAUL
GOSAR’s bill that repeals components
of the McCarran-Ferguson Act that al-
lows for insurance to be bought and
sold across State lines. PAUL GOSAR
has done a lot of work on that bill, and
his predecessor out of Arizona, John
Shadegg, pushed that bill for about 16
years here in the House of Representa-
tives. In his last week or so here in the
House, he said: I have one regret, and
that regret is I should have pushed
harder for the repeal of McCarran-Fer-
guson so that we could be selling and
buying insurance across State lines.
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He should have pushed harder. I re-
call John Shadegg pushing very hard
on that, and he just couldn’t get it
there. We all couldn’t get it there. Now
PAUL GOSAR has that bill out of the Ju-
diciary Committee. We passed it out a
week and a half ago, and it is hanging
on the calendar now, and it should
come to this floor. The votes would be
here to pass PAUL GOSAR’s repeal of
McCarran-Ferguson, and we should
send that over to the Senate. Passing
that piece of legislation would enable
insurance to be sold across State lines,
and that would set the competition up
between the 50 States.

I recall the debate here on the floor
of the House in 2009 and 2010 when the
data came out that a typical young
man in New Jersey at the time, a
healthy 23-year-old, would pay an aver-
age of about $6,000 for his health insur-
ance premium for the year—$500 a
month, $6,000. A similarly situated
healthy young man in Kentucky would
be paying $1,000 a year.

Now, what is the difference between
those two States?

The cost of providing that care and
the far fewer mandates in the State of
Kentucky and a lot of mandates in the
State of New Jersey.

So why wouldn’t we let a young man
in New Jersey buy a health insurance
policy in Kentucky? What are the odds
that he is going to be insured if he can
get a policy for $1,000 as opposed to
$6,000?

We know that far more Americans
would be insured if they had the op-
tions and didn’t have to buy all the
bells and whistles. He probably doesn’t
need maternity. He probably doesn’t
need contraceptive. Maybe he is not
too concerned about the preexisting
condition component of this. If he is 23
years old and on his own, he is not wor-
ried about a 26-year slacker mandate.
So that is the comparison of what
could happen if we passed GOSAR’s bill
and repealed McCarran-Ferguson and
allowed people to purchase insurance
across State lines. That should be num-
ber one.

Number two would be full deduct-
ibility of everyone’s health insurance
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premiums. Today there is something
like 160 million Americans that get
their health insurance from their em-
ployer. When the employer sets up a
group plan as a rule and they negotiate
those premiums, whatever that pre-
mium might be, let’s just say it is
$10,000 a year per employee, they lay
that $10,000 on the barrel head, pay
that insurance premium, and that goes
into the books as a business expense,
and it shows up on the schedule C as a
health insurance premium.

But if you are a sole proprietor, if
you are a partnership, if you are a ma-
and-pa operation and you have one
part-time employee, that makes you an
employer. If you are an employer, you
can deduct the premiums to your em-
ployees, but you can’t deduct your own
premium.

There are 20.9 million Americans
similarly situated in that scenario, Mr.
Speaker, where that 20.9 million Amer-
icans are compelled under ObamaCare
to pay for health insurance premiums
and meeting those standards, and
maybe they have only got one choice
like one-third of America’s counties;
maybe they only have two choices like
another third of America’s counties; or
maybe they have more than two
choices like the other third. But at
least 1,022 counties in America have
only choice: buy the insurance policy—
that is your only choice—or be in vio-
lation of the law and be fined and be
punished, but do it with after-tax dol-
lars instead of before-tax dollars. That
is the burden that they are carrying
right now.

Mr. Speaker, 20.9 million Americans
are disenfranchised in that way. Yet
they would be employers and they
would be in the effort of trying to pro-
vide health insurance for themselves,
trying to start up a business perhaps
with maybe one part-time employee,
with now this big disadvantage that
they don’t get to deduct their health
insurance premiums.

Maybe they are that couple that is
$20,000 or even $24,000 for a premium
after-tax dollars, and by the time the
Federal Government steps in and taxes
the first, say, 36 percent, and the State
steps in and taxes another 9 percent,
now we are at 45. You can add a few
more various and sundry taxes in
there, but a round number is half. So
your $20,000 premium takes $40,000 of
earnings in order to break even with
that premium. But the employer gets
to write off the $20,000 as a business ex-
pense, so they have that advantage,
and you are seeking to compete with
an established larger employer. This is
wrong. So the second bill we should
pass out of this House is the full de-
ductibility of everybody’s health insur-
ance premiums.

The McCarran-Ferguson repeal under
PAUL GOSAR, then the full deductibility
of everybody’s health insurance pre-
miums—oh, that is the King bill, by
the way, Mr. Speaker, and I am hopeful
that that can be passed through and be-
come law. It is a superior approach to
providing refundable tax credits.
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We need to learn some things. For ex-
ample, when we hear tax credits, it
really means in this discussion refund-
able tax credits.

What is a refundable tax credit?

That is when the Federal Govern-
ment sends you money whether you
have a tax liability or not. So that
would be that if—and the range in this
proposal that emerged yesterday is be-
tween $2,000, $4,000, up to $14,000 in re-
fundable tax credits to help people pay
for their insurance premiums.

Well, that makes me feel good, the
idea of trying to help people that can’t
afford it, but in the process of doing
that, we are also helping a lot of people
that can afford it. Nonetheless, when
you are paying people’s health insur-
ance premium, that becomes an enti-
tlement. If everybody is entitled to
having a health insurance policy, and if
you don’t have the money to do so—
and I think they use the standard of
$75,000 or less—then the Federal Gov-
ernment will subsidize your policy and
conceivably buy your policy. Now we
have another new entitlement that
grows the Federal Government, raises
taxes, and spends hundreds of billions
of dollars because we don’t want to say
no to people. They had a policy handed
to them by ObamaCare, which the tax-
payers cannot afford.

We have $20 trillion in national debt
right now, Mr. Speaker, and we have a
debt ceiling crisis coming at us within
just a matter of days or, at a max-
imum, weeks. This Federal Govern-
ment needs to get a handle on its
spending and it needs to get back to
balance. We will never get there if we
keep growing entitlements here on the
floor of the House of Representatives.

So that is two items that need to be
brought through. The first is the full
repeal. Item number one, the repeal of
the McCarran-Ferguson Act, sell insur-
ance across State lines. Item number
two, pass the King bill for full deduct-
ibility of everybody’s health insurance
premiums so that everybody paying for
health insurance is on the same stand-
ard as employers are.

Then the third thing is the medical
malpractice reform, and that is the
tort reform legislation that passed out
of the Judiciary Committee on the
same day with PAUL GOSAR’s bill, Mr.
Speaker. That legislation puts a cap on
medical malpractice settlements of
$250,000 in noneconomic damages—a lot
of us would call that pain and suf-
fering—and pay for pain and suffering.
That is a component of it, but it is not
the whole picture. So we adopt lan-
guage that is actually borrowed from
California which passed this medical
malpractice reform 40 years ago and
capped it at $250,000.

By the way, that is still the law in
California today. The individual that
signed it into law, his name is—at that
time he was the Governor of California,
Mr. Speaker. Maybe people don’t re-
member who the Governor of California
was 40 years ago: Jerry Brown. The
Governor of California today: Jerry
Brown.
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Is there an effort to repeal the tort
reform legislation that has been part of
California’s law for 40 years? No.

In fact, Texas has borrowed from
those ideas and implemented that into
law, and they are finding that they
have got doctors and medical practi-
tioners moving to Texas now because
they are not subjected to the out-
rageous medical malpractice claims
that they have been in multiple States
across the country.

So this tort reform legislation that
just passed out of the Judiciary Com-
mittee a week and a half or so ago is
another prime piece of legislation that
should come to the floor for debate and
vote, and I am confident it would pass
the House and send it over to the Sen-
ate, and then give MITCH MCCONNELL
some tools to work with.

That is not the end of it, Mr. Speak-
er. I know that under the legislation
that has been proposed by leadership
and just rolled out yesterday, they ex-
pand health savings accounts. I think
they nearly doubled them, as I under-
stand, $6,000-some for an individual,
maybe $12,000-some for a couple. That
is close, but I know that it is not pre-
cise, Mr. Speaker.

I agree that we need to expand health
savings accounts. I think we need to
expand them more. My legislation ex-
pands them to $10,000 for the indi-
vidual; $20,000 for the couple. But
health savings accounts need to be ex-
panded, and they need to be expanded
so that people can use them and man-
age them. They can put money in tax
free, take money out to pay their pre-
miums, take money out to pay their
healthcare costs, and grow the health
savings account so that when it grows
to a point where it becomes $50,000,
$100,000, $400,000, $500,000, double that
by the time of retirement or more.
With that kind of money sitting in a
health savings account, then there will
be people that will negotiate a health
insurance policy, but as a catastrophic
policy. They will conclude that they
want a policy that has got a high de-
ductible, a fairly high copayment, and
that they will take care of their own
incidental healthcare costs out of
pocket and try to grow their health
savings account.

In the process of doing that, if you
have got the capital in your HSA, then
you can negotiate the premium or your
monthly health insurance premium
down by negotiating for a catastrophic
plan, taking care of the incidental
costs yourself out of your health sav-
ings account. To some degree, you be-
come your own insured for the lower
dollar items while you still have cata-
strophic insurance for the big things.

We have done the numbers on this.
Even when it was down to the cap in
2003 that rolled out of here that was
capped, the HSAs were capped at $5,150
for a couple. We did the math on that.
If a couple started out at, say, age 20,
worked for 45 years, round numbers,
worked out to be age 65, Medicare eligi-
bility, then they would conceivably be

March 7, 2017

sitting there with $950,000 in their
health savings account. I have well
over doubled this. In fact, take it up to
$10,000, $20,000 for a couple where 5,150
was the opening bid in 2003. So we are
not quite four times that amount, yet
healthcare costs have gone up. So I am
not proposing that we end up with $4
million in the account, but maybe
some number that is 2.5 or so million.

Arriving at Medicare eligibility with
six—well, seven figures times some
number in their health savings account
leaves these couples in a position
where they could go out on the open
market and purchase a paid-up Medi-
care replacement policy for life, pay
for that up front, and then the Federal
Government wants to tax anything
that comes out of the health savings
account as ordinary income. But my
answer to that is no, don’t do that. If
they will take themselves off the enti-
tlement roll by buying a Medicare re-
placement policy, then let them keep
the change tax-free.

Now this becomes a life management
account. Not only is it a health savings
account, it is a pension plan, and it is
incentive to manage your health insur-
ance premiums and your healthcare
costs to get your checkups, to get your
tests, to watch your weight, get your
exercise, and manage your life because
you are going to have a nest egg at the
end of your working life that you want
to be able to spend doing enjoyable
things. If your health is a bad experi-
ence, then you have got the money
there to cover it to make sure that you
are taken care of.

This is where we need to get people
in this country. We are just awfully
short of people willing to think outside
the box and to think about what we
should do here in America. We are not
just some regular, ordinary, humdrum,
run-of-the-mill country, Mr. Speaker.
We are the United States of America.
We are the unchallenged greatest na-
tion in the world. We didn’t become
this way because we are dependent
upon government. We became this way
because we have a robust appetite for
freedom. People have gone out and
blazed their own trails. In a lot of
cases, settling this country, they lit-
erally did that, blazed a trail through
the timber and went out and settled
the West.

When our original Founding Fathers
arrived here on our shores, they ar-
rived in a land that had, as far as they
knew, unlimited natural resources.
They had unlimited freedom because
they were a long ways away from King
George. They came for their religious
freedom as well. They were farmers,
they were shopkeepers, they were indi-
vidual entrepreneurs with a dream, and
they forged the American Dream. They
did it on religious faith, on free enter-
prise capitalism, and on God-given lib-
erty. That created this robust country
in this giant petri dish that was the
only huge experiment that the world
has ever seen: a nation that is formed
on ideas and ideals.
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Here we are, the descendants, the re-
cipients, the beneficiaries of their risk
and of their dream, beneficiaries of
their ideals. All we have to do is pre-
serve them. Our Founding Fathers had
to hammer them out.
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They had to conceive of these ideas
about God-given rights, and then they
had to articulate it. They had to write
these ideas over and over again in
many different configurations so that
the populace began to understand what
it really meant when you have rights
that come from God. Then they had to
sell this to the colonists. And then
they had to defy King George and fight
for that freedom.

All of that took place with the desks
that were there and those who gave
their lives for our freedom and our lib-
erty. And what is our job, Mr. Speaker?
Hang on to it, maintain it. Now, in this
case, with ObamaCare, we have got to
restore it. That is what we are faced
with.

In my view, it is not that hard, if we
just come together here and do that
which we know is right, send the full
repeal of ObamaCare across the ro-
tunda to the Senate, pass PAUL
GOSAR’s bill selling insurance across
State lines, the repeal of McCarran-
Ferguson, make our health insurance
premiums fully deductible, and expand
our health savings accounts. Do those
things and pass the tort reform legisla-
tion which will diminish the mal-
practice premiums that our doctors
and practitioners are paying. If we do
that much and eliminate the mandates
that tie us down in such a way that we
don’t have the latitude to work any
longer, we don’t need a mandate that
requires every insurance policy to keep
your kids on until age 26. There are a
lot of other ways to manage that. If
you as a family want to buy such a pol-
icy, the insurance companies will pro-
vide it. You don’t need to have the law.

The preexisting condition component
of this, yes, we have compassion for
people who are uninsurable. In fact, 37
of the States, by my recollection, had
policies before ObamaCare, Iowa in-
cluded—and I helped manage that as
former chairman of the Iowa Senate
State Government Committee—37
States, by my recollection, had estab-
lished high-risk pools.

These high-risk pools used tax dol-
lars to buy the premium down so that
those who had preexisting conditions
and could not be insured could have
their health insurance premiums sub-
sidized by the taxpayers.

Now, some States are more generous
than others. That is how it will be. But
it is a far better solution than the Fed-
eral Government being involved in pre-
existing conditions just because they
think that is the right political an-
swer, Mr. Speaker.

We will see how this unfolds as the
days and few short weeks come forward
here. I am hopeful that we will be able
to get together in conference and the
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Republicans can hammer out a solu-
tion that can be signed off on by, hope-
fully, all of us.

I am hopeful there will be some
Democrats that understand you don’t
want to go back home again and tell
your constituents that you fought to
defend ObamaCare, this thing that my
colleagues, scores of times—in fact,
thousands of times here on the floor—
called the Affordable Care Act. We
know, Mr. Speaker, it is not affordable
and that the premiums are way out of
sight; the coverage can’t be used, in
many cases, because the deductibles
are too high for most people; and that
the insurance companies are bailing
out one after another. And perhaps a
year from now, if we don’t do some-
thing, there will be great chunks of the
American people who will have no op-
tions whatsoever.

So I suggest we do this the prudent
way: do the full repeal and send single
components of the reform rifle shot out
of the House over to the Senate. Let
the Senate take them up. Or, if they
think it is prudent, package them up
and send them back to us as a package.
If the House has once passed it, and it
comes back to us in a package, I think
we will pass it again, Mr. Speaker.

So these are intense times, and
America’s destiny is being determined.
It is being determined because we have
elected Donald Trump as President of
the United States.

I think about what it would have
been like if I had woken up on the
morning of November 9 and we had
someone other than Donald Trump
elected to be President, and how the
optimism that just poured forth since
that day has been terrific.

You can recognize, right after the
election, that people had a spring in
their step, and they are more opti-
mistic and more outgoing. If you would
walk into the grocery store, people
would come over and start a conversa-
tion. If you walked into a restaurant,
they would do the same thing.

They were just more outgoing and
more friendly and they wanted to en-
gage with each other. They still want
to engage with each other. The stock
market has soared up over 21,000, and
there has been over $3 trillion in
wealth created just in the stock mar-
ket alone, Mr. Speaker.

So this high level of optimism that
we have brings with it a high level of
responsibility. It is not only to the
ObamaCare change, but the pledge that
was made by Donald Trump many
times throughout the campaign was a
full, 100 percent repeal of ObamaCare. I
always say 100 percent repeal will rip it
out by the roots as if it had never been
enacted. The language is a little dif-
ferent, but the meaning is identical.
The meaning is identical, Mr. Speaker:
a full repeal of ObamaCare.

President Trump has said many
times we need to be able to sell and
buy insurance across State lines. That
is another Trump promise. Of course,
he has got people he is working with.

H1585

ToM PRICE is head of HHS. He is a good
man whom I first met here on the floor
of the House of Representatives when
he came in as a freshman a number of
years ago. I watched as he paid atten-
tion to the healthcare issues then. And
the constitutional issues, I might add.
My first encounter with ToM PRICE was
on constitutional issues, and it was a
positive one.

So we are at this place with a new
President that has, halfway into his
first 100 days, a number of campaign
promises that he has yet to live up to,
but a great many that he has lived up
to. It looks to me like Donald Trump
has at least somebody in an office
somewhere in the White House that has
a list of all the campaign promises, and
they are checking those off one by one
as he accomplishes the promises that
he has made as a candidate.

That is a laudable thing, Mr. Speak-
er. Yet, he is being bogged down by a
series of stories that have, to some de-
gree—I don’t want to quite say hand-
cuffed his administration—but it has
made it difficult to operate in a flexi-
ble and a fluid way.

This has to do with, I think, it is
leakers within; people who should be
loyal to the United States and, hope-
fully, loyal to the President of the
United States, who have been leaking
information out.

When The New York Times is pub-
lishing that they have got inside infor-
mation that has been leaked to them
from the intelligence community, no-
body seems to be troubled that The
New York Times is going to people in
the intelligence community or receiv-
ing messages from them and taking in-
formation that is about classified ac-
tivities of our Federal Government and
printing the stories about that classi-
fied information in their paper.

It is not only The New York Times. I
see Heat Street here, The Guardian,
The Washington Post. That all comes
to mind. McClatchy.

Here is a series of things that have
taken place that bring into question
the integrity of some people that work
within government and some of them
that work within our intelligence com-
munity. Here are just a string of
events, Mr. Speaker, that bring us to a
conclusion about what is going on in
our Federal Government.

It was in the summer that Heat
Street reported that the FBI applied—
in June it is reported—applied for a
FISA warrant wiretap to survey people
in the Trump campaign who had ties to
Russia. Roughly late June, this report
came out. FISA is the Foreign Intel-
ligence Surveillance Act. Special war-
rants have to be achieved in a FISA
court. These warrant requests are clas-
sified. The activity around them are
classified. So, if it is classified, how is
it that Heat Street reported that the
FBI applied for FISA warrants to wire-
tap people in the Trump campaign last
June?

Well, that is because classified leak-
age went into the ears of the Heat
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Street reporters, or I suppose we could
say they made it up. And if it were the
only story out there, that might be the
most likely, but we have a number of
other stories.

The Guardian reported that a FISA
warrant request was made to monitor
four Trump campaign staffers for con-
flicts or for communications with Rus-
sia and Russians. That story in The
Guardian matches up with the story in
Heat Street roughly last June that
there was a FISA warrant request to
monitor four of Trump’s campaign
staffers for their communications with
Russia.

So there is story number one and
two. Heat Street writes one; The
Guardian writes another. Both of them
are writing about what, if we had the
real information in front of us, would
be classified: the application for FISA
and the results of that.

The report comes back and says
those applications were denied. They
were not based upon a reasonable sus-
picion that there was, I will say, collu-
sion with Russians.

So here is item number three.
McClatchy reported that the FBI and
five other agencies were investigating
Russian influence on the U.S. Presi-
dential election. So we have two sto-
ries—one from Heat Street, one from
The Guardian—that says that there
was an application for a FISA warrant.
That FISA warrant was presumably
turned down, by reports, but then there
is a report that there is the FBI and
five other agencies that are inves-
tigating the Russian influence on the
U.S. Presidential election. That is a
McClatchy report.

Now, this is starting to add up. I am
starting to see here is a sign there is
something going on and there is a leak-
age of classified information—a sign
something is going on and leakage of
classified information. Then, the re-
port of the investigation of the FBI and
five other agencies.

Now, here is the next story. The New
York Times reports that the FBI is in-
vestigating Russian Government com-
munications with Trump campaign,
but there is no evidence of those com-
munications resulting in any kind of
collusion, at least. That is a New York
Times report.

So these stories have been dropped
in: Heat Street, McClatchy, The New
York Times.

Here is another New York Times re-
port. The Obama administration al-
lowed the NSA to share globally inter-
cepted personal communications with
16 other Federal agencies without a
warrant. That, I believe, refers to a
January directive that came from
Barack Obama that opened up the abil-
ity to communicate between the intel-
ligence agencies so that they could
share classified information among
them, rather than compartmentalize
and share that information on a need-
to-know basis. That is item number
five.

Item number six, the Obama adminis-
tration officials tried to spread infor-
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mation to media showing Russian in-
volvement to help Trump and his elec-
tion. That is a story that was pushed
out and perpetuated. It was pushed out
by, of course, the Hillary campaign and
others.

So the weight of this cumulative ef-
fect of these stories is adding up.

I would add, also, that on October 31
of last year, just a little over a week
before the election, Hillary Clinton
sent out a tweet that said—I am trying
to remember the words that she used—
it was communication specialists or in-
telligence officials. It was a reference
to experts in communications and com-
puters and that they had identified
that there were investigations going on
and there were communications be-
tween the Russians and the Trump
campaign.

It looked to me like that was an ef-
fort on the part of the Clinton cam-
paign to spread these rumors that had
been planted all the way along
throughout the summer by Heat
Street’s report that there was a FISA
wiretap warrant that was turned down,
and by The Guardian’s report of pre-
sumably the same event of a FISA war-
rant turned down because they didn’t
show that there was any activity there
that was worthy of a warrant; the
McClatchy report that said the FBI
and other agencies are investigating
Russian influence. Then you have got
the two Times’ reports.

Here is the third New York Times re-
port. They reported that General Flynn
talked to Russian officials about how
Trump would handle Russian sanc-
tions. This is presumably from a wire-
tap of the Russian Ambassador to the
United States, Mr. Speaker.

Now, if that surveillance is taking
place of a Russian official, a Russian
Ambassador in the United States, if
those activities are typical surveil-
lance activities that would go on in
most any country that had the capa-
bility, then that information is still
classified. And if the conversation took
place between General Flynn and the
Russian Ambassador—and we all, I
think, believe that it did—that con-
versation and the contents of it would
be classified.

So how did this leakage come out to
The New York Times about the phone
call or calls that General Flynn may
have had with the Russian Ambas-
sador?
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The leakage of that information
would be a Federal felony because it is
classified information, facing 10 years
in a Federal penitentiary as a penalty.
Yet America is hyperventilating about
a tweet that Donald Trump sent out
that said that Trump and Trump Tower
had been hacked or wiretapped by the
Obama administration. I know he said
President Obama. He put the responsi-
bility on President Obama. It is pretty
easy to conclude he may have also just
meant the Obama administration.

Do we think that this wiretapping is
taking place?
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I think so. I think the evidence, at
least, of the telephone conversation be-
tween General Flynn and the Russian
Ambassador is pretty strong. Since it
has not been denied by General Flynn
or by Vice President PENCE, I am going
to assert here in this CONGRESSIONAL
RECORD that that took place, that it
was surveilled, and that the informa-
tion in the exchange, which they claim
there is a transcript of the conversa-
tion, was leaked out to the press. The
press didn’t release the specific lan-
guage that had been used but wrote the
general narrative about it in much the
same way that a Member of Congress
might if they walked into a classified
briefing, listen to the briefing, and
come back and talk about their general
understanding of what they saw in
there rather than the specific language
that was used and uttered.

I submit, Mr. Speaker, that we have
at least one Federal felony that has
taken place, that it likely is because of
leak or leaks that came from the intel-
ligence community. It is pretty clear
that President Obama granted the au-
thority—I don’t know if I can quite say
ordered—granted the authority that all
of our intelligence community, all 17 of
them, could exchange classified infor-
mation freely, and that vastly multi-
plied the number of people who had ac-
cess to this information and dramati-
cally increased the odds that there
would be leakage about these commu-
nications that appear to be surveil-
lance of—perhaps it looks like the
Trump team, at least people who were
on the Trump team, the Trump cam-
paign perhaps, and that there was an
effort that goes back as far as last
June.

This team of the FBI and the five
other intelligence organizations, agen-
cies that are there, did they form that
team in June?

It looks likely.

Did they get any real information
due to lack of a FISA warrant from
that point on?

We don’t know, but we have got a
pretty good idea that there was a FISA
warrant that was approved in October
and that information came out of that
and maybe other sources that was
leaked for the purpose of hurting this
Presidency and hurting the effective-
ness of then-President-elect Trump and
now President Trump.

I submit that President Trump
should purge from the executive branch
all of the political appointees for whom
there is any question about their loy-
alty. Any of those whose loyalty is be-
holden to Barack Obama, any of those
who can’t embrace a conservative gov-
ernment that is bringing us back to
constitutional principles, they should
all be gone. And those civil servants
whose jobs are protected, there have
been a good number of Obama people
who have burrowed themselves into
civil service jobs in order to handcuff
President Trump. I say for them, when
you can identify them, get a room
somewhere, put them in it, pay them
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their wages. They will get tired of their
job over time, but the damage they will
do if you let them have a desk will be
far greater than what we get out of
them for the paycheck we are giving
them. I say purge as many as possible,
Mr. President. Put those people in
place who are loyal to you, who want
to carry out your agenda.

Here is another news report. The
Washington Post reports that U.S. in-
vestigators examined Jeff Sessions’
contacts with Russian officials while
he was a campaign adviser to Trump.
This report from The Washington Post
says that U.S. investigators examined
Jeff Sessions’ contacts with Russia. So
he was under surveillance. He was at
least under investigation, it sounds
like, if this story is right. Here we have
a seated United States Senator, a stel-
lar individual.

If I were going to try to compare the
character that I know Jeff Sessions is,
and I look around this town, I ask: Who
matches the character of Jeff Sessions?

Not many. I would say Vice Presi-
dent PENCE, and then the list gets pret-
ty short after that. Jeff Sessions has a
very high degree of character, and he is
imminently a constitutionalist, an ad-
herent to the rule of law, a dedicated
patriot, and one who makes his deci-
sions within the bounds of the Con-
stitution, of the law, of the rules that
exist. He is a great respecter of the
order of a civilized society and a ter-
rific Attorney General.

There was no better choice that
could have been reached by Donald
Trump than Jeff Sessions. But here he
is, subject to this kind of—at least a
report that there is an investigation,
Mr. Speaker. I think if I wanted to
know about Jeff Sessions’ activities, if
I thought that it was my business, I
would just ask him. When he answered
the question from Senator FRANKEN,
the question was in the context of did
you have any discussions with Russians
with regard to any campaign activities
that you might have cooperated or
colluded with?

If AL FRANKEN had asked that ques-
tion precisely, then the answer would
have been precise as well.

I can understand why Jeff Sessions’
answer came back no, that he hadn’t
dealt with the Russians. I do a lot of
meetings, and if I am asked a question
about the context of a subject matter,
I will answer within the context of that
subject matter. I think that is what
Jeff Sessions did. Most of the Sen-
ators—I will say all of the Senators sit-
ting there on that committee who
heard those questions asked and saw
the answers of Jeff Sessions, and then
they and their staff and the public,
weeks went by, not a peep about any-
body being concerned about the answer
that Jeff Sessions gave.

Why?

Because all of those Senators sitting
on that committee listening to his tes-
timony and the other Senators who
were watching that testimony either
from in the room or around the Hill on
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C-SPAN, and their staff who were mon-
itoring those hearings all understood
that you have people from multiple
countries come into your office on an
irregular basis, and in a matter of
months one might meet with the
Greeks, the Russians, the French, the
Germans, pick your country in South
America or Asia. There is a constant
flow of people coming through my of-
fice, and I know there is a constant
flow of people from other countries
coming through the offices of probably
every United States Senator.

So when Jeff Sessions said that he
hadn’t met with the Russians within
the context of discussing the campaign,
which was the heart of the question
asked by Senator FRANKEN, no Senator
was concerned about his answer that
he hadn’t met with the Russians be-
cause they understood the context
within which he was answering that
question. Had that not been the case,
some Senator, like CHUCK SCHUMER,
would have woken up the first day in-
stead of after they were able to gin it
up and turn it into a media story, Mr.
Speaker.

We have a country to save. We have
an ObamaCare to repeal. We have a
healthcare policy in this country that
needs to be rebuilt logically by pre-
serving our doctor-patient relation-
ship, encouraging competition between
insurance companies, letting people be
in charge of the policy they want to
buy, providing full deductibility, fixing
the lawsuit abuse, being able to sell in-
surance across State lines and expand
health savings accounts. All that needs
to happen. I am hopeful that it can
happen within the next couple of
months, Mr. Speaker.

While that is going on, we need to
look over at the White House and en-
courage this President: Purge those
people from your midst who owe their
loyalty to Barack Obama. They are un-
dermining your Presidency. You have
to fight the moles from within, the
media from without, the George Soros-
organized protesters who are on the
streets of America every weekend with
a different cause. They will continue
this until the public gets tired of it.

Mr. Speaker, the President needs to
understand that he has a lot of enemies
in this country and a great big job. His
ability to take on the mainstream
media has been demonstrated. Now it
is a little bigger hurdle that needs to
happen, too. The intelligence commu-
nity from within, there are a lot of
good, dedicated patriots there. They
need to purge those people from their
midst as well who are not loyal to the
United States of America and those
who are working against the foreign
policy agenda of this President.

We need to rebuild America. We need
to make America great again. We need
to restore our economy. We need to get
our tax cuts done. We need to get some
more regulatory reform. Let’s have
this robust, growing economy Kicked
off and see that 3, 3%, 4 percent growth
that this country can do with the free-
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dom that has been delivered to it,
much of it by the pen of our new Presi-
dent, Donald Trump.

I am optimistic about our future, al-
though we have our challenges in front
of us, Mr. Speaker, and I urge that my
colleagues step up to this task, keep it
constitutional, keep it free market.
Remember the individual freedom, the
God-given liberty, and the legacy that
we are leaving for succeeding genera-
tions. Let’s get this job done and make
America great again.

Mr. Speaker, I yield back the balance
of my time.

————
CONCERNS OF THE DAY

The SPEAKER pro tempore (Mr.
BACON). Under the Speaker’s an-
nounced policy of January 3, 2017, the
Chair recognizes the gentlewoman from
Texas (Ms. JACKSON LEE) for 17 min-
utes.

Ms. JACKSON LEE. Mr.
thank you for your courtesies.

Mr. Speaker, there are a number of
topics that I choose to debate this
evening, but before I do that, I would
like to first raise a very important con-
cern. I will soon draft a letter that my
colleagues will join in signing to the
President of the United States on the
extensive crisis of starvation in Soma-
lia and South Sudan.

Just recently, we met with leader-
ship—with my colleague KAREN BASS
and a number of other colleagues—of
South Sudan speaking about the exten-
sive starvation in sub-Saharan Africa.

I am looking forward to a response
from this White House upon receipt of
the letter that they will engage with
the world community on providing im-
mediate food aid and other resources to
the people of sub-Saharan Africa, par-
ticularly Somalia and South Sudan.

It is something that I am well aware
of because my colleague, the late Mick-
ey Leland, Congressman from the 18th
Congressional District in 1989, and
years before that as the co-chair of the
Select Committee on Hunger, was very
concerned about starvation in that
very same area because of the drought
and terrible climatic conditions, huge
loss of life. Congressman Leland was
constantly responding with his own
personal sacrifice of taking food over
to that area as well as seeking to en-
courage others in the world family,
United Nations to do so. In 1989, he, in
actuality, lost his life in a plane crash
in Ethiopia delivering resources to
those individuals caught in a terrible
condition, a valley, a desert-like at-
mosphere attempting to save their
lives or to bring grain in. I know full
well that his spirit reigns as he might
have been engaged in this if he were
alive in 2017 to see this terrible disaster
occurring right in front of us.

We need the United States to be very
active in the world community. The
U.N. Secretary-General has now pro-
nounced this to be a horrific disaster
needing the attention of world leaders
and the world community. I want to

Speaker,
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